
 
 
Working Exhibitor Credential Order Form  
Orders received after January 21st will be held in  
Registration, Room A108-109       
 
NMMA -Miami Boat Show Registration 
Attn: Nadia Martinez/ nmartinez@nmma.org 
Ph: 954-441-3220   Fax: 954-378-3025 
 
Company:         Dealer For: 
         
Address:                Space #:  
 
City:       State:      Zip:                       Sq. Ft. 
                     
Phone:     Fax:     E-mail:                
 
EMPLOYEE IFORMATION: Please print first and last name clearly. One name per line. No initials please 

   1. 

   2. 

   3. 

   4. 

   5. 

* 6. 

  7. 

  8. 

  9. 

*10. 

  11. 

*12. 

 13. 

 14. 

*15. 

 16. 

 17.         

 18. 

 19. 

*20. 

      Payment Method: 
    
     To pay by check. Make check payable to:NMMA  
     
       Send along with form to  
       9050 Pines Blvd., Suite 305
       Pembroke Pines, FL 33024 -Reference Miami Badges
      
      To pay by credit card 
 
Note: NMMA has adopted an on-line system to 
process all credit card transactions. NMMA will create 
your order as requested and contact you via email or 
fax with the required credit card payment instructions 

Management’s Use Only
 Date Received:____________ Date Entered:___________________ Date Mailed: _________________ 

Auth# _________________________________________ Order# ________________________ Processed By: _______________ 

9050 Pines Blvd., Suite 305 
Pembroke Pines, FL 33024 

            Hold Credentials at Registration 
 

OR 
 
          Mail Credentials to the attention of: 
 
 
Note: Credentials will not be issued 
until booth payment is paid in full 

CREDENTIAL ALLOCATION CHART:  
Your company is allotted show 
credentials according to total exhibit 
area occupied. 
 
Booth, Indoor, Land & In-Water 
200 sq. ft or less = 6 Credentials 
201 – 500 sq. ft = 10 Credentials 
501 – 2000 sq. ft = 12 Credentials 
2001 – 3500 sq. ft = 15 Credentials 
3501 sq. ft or more = 20 Credentials 
 
Replacement / Additional Credentials 

There is a $16 per credential charge for 
additional credentials over the limit, or 
for replacements 
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